EARLY VOTING BALLOT TRANSPORT STATEMENT 


lection Type: General Election Election Date: _ 11/08/2022 
Name of Location: CHANDLER CITY HALL #15551 Boe Sot a Arrival Time: _/ — 


Were there ballots to be picked up? YES <ıf YES, complete lines 1-7 0O NO <īf NO, complete lines 1-7 


Spoils picked pr [ves K NONE Completed Forms picked up? [vss [oqnone 
1) Blue Drop Box eee ge | J80 2 a L È Ts9493Q 2 numbers that were_taken off on blue drop box 


2) Blue Drop Boreas #2 | Š act a 15 e numbers that were_placed on blue drop box 
a) 220 {q eRe Sais RENAN 


3) Red Box Seals # Inditate the seal numbers that were_placed on ballot transport box 


4) Ballot Box Sealed/Checked on (Date) RS / = (Time) fe ee box was sealed/checked 


5) Location Staff Member (Signature) 


6) Transport Staff Member (Signature) 


7) Transport Staff Member (Signature) 
Departure Time: _( tJ 3 


Transport Receipt This portion to be completed by the cco) = © >77 7777777 “ity 


Receiving Agent (Signature) TAa ck Ww 


LYTZ 
ign to acknowledge receipt from Transport Staff Member cw? t Match 


Ballot Box Seals #25 2201 1217 & 55220112 l&r applicable, verify the se E m location 


Blue Drop Box Seals # & <Indicate the seal numbers that were broken from blue drop box 
Count of Ballots in Transport Bin # i [5 eS 71 wW Jo 


Date/Time:\2 DAA 


Date of Audit Match 


Audit Agent (Signature) 


Sign to affirm seal #’s match orjthat no ballots were to be picked up 


EARLY VOTING BALLOT TRANSPORT STATEMENT REV 09-09-2022 


x: 15 


